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LUNATICS  AS  PATIENTS,  NOT 
PRISONERS. 


The  general  feeling  of  satisfaction  regarding  lunacy  administration 
in  its  various  relations  as  it  existed  in  England  some  twenty  years 
ago  is  distinctly  on  the  wane.  Lord  Shaftesbury  expressed  entire 
satisfaction  with  matters  as  they  stood  then,  and  the  public  naturally 
endorsed  the  opinion  of  the  philanthropist  who  had  taken  such  a 
prominent  part  in  ameliorating  the  condition  of  the  insane.  But 
within  the  last  few  years  influences  have  been  at  work  productive  of 
suspicion  as  to  whether  our  system  of  management  of  lunatics  is  all 
that  it  should  or  might  be,  and  tending  towards  doubt  as  to  the 
soundness  even  of  its  principles.  We  have  suffered  from  acute 
spasms  of  feeling  produced  by  actions  at  law  arising  out  of  alleged 
false  imprisonment  in  asylums,  and  by  unseemly  conflicts  between 
law  and  medicine  resulting  in  palpable  miscarriages  of  justice.  These 
causes  of  dissatisfaction  might  have  been  disregarded  so  far  as  the 
purposes  of  the  present  paper  are  concerned,  were  it  not  that  the  one 
first  named  has  led  to  attempts  at  improved  legislation.  But  we 
have  further  suffered,  and  are  still  suffering,  from  continued  pain, 
evidence  of  a deep-seated  disease,  produced  by  the  steadily  increas- 
ing incubus  of  pauper  lunacy.  The  citizen,  whether  we  regard  him 
as  philanthropist  or  ratepayer,  when  he  looks  at  the  fact  that 
millions  of  money  have  been  spent  in  providing  what  he  believes  to 
be  the  proper  means  for  the  treatment  of  insanity,  and  when  he 
finds  that  no  arrest  of  the  disease  has  been  effected,  naturally  asks 
whether  there  is  not  something  at  fault  in  the  system  of  manage- 
ment through  which  these  vast  sums  have  been  expended.  Every 
one  knows  that  the  efforts  of  the  medical  profession  in  other  depart- 
ments of  its  science  have  had  manifestly  beneficent  results ; that 
the  horrors  and  dangers  of  surgery  have  been  reduced  to  a 
minimum ; that  by  means  of  careful  research,  experiment,  and 
observation,  many  of  the  processes  of  disease  have  been  laid  bare 
and  rendered  more  amenable  to  treatment;  and  that,  as  a result  of 
sanitary  legislation  and  of  public  and  private  efforts  to  improve  the 
general  conditions  of  existence,  substantial  reward  has  been  obtained 
in  a marked  increase  of  the  average  duration  of  life.  But  the 
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public  seeks  in  vain  for  any  manifest  indication  that  the  specialty 
which  professes  the  treatment  of  insanity  has  kept  abreast  in  the 
onward  march  of  medical  science.  It  argues  that  it  has  performed  its 
share  of  the  duty  in  carrying  out  the  great  philanthropic  work  of 
improving  the  condition  of  the  insane  at  a vast  expenditure  of 
treasure ; but  that,  although  they  have  had  proper  machinery 
placed  at  their  command,  asylum  physicians  have  failed  to  stay  the 
progress  of  the  disease  by  the  exercise  of  their  art,  and  have  but 
partially  succeeded  in  bringing  their  specialty  within  the  pale  of 
medical  science.  This  is  the  public  position,  roughly  stated,  regard- 
ing the  asylum  physician.  But  beyond  this  there  is  a vague  general 
impression  that  matters  are  not  altogether  in  a satisfactory  condi- 
tion. Doubt  is  expressed  as  to  whether  the  general  and  local 
schemes  of  lunacy  administration  have  not  overshot  the  mark— 
whether  philanthropy  has  not  been  carried  too  far,  and  in  unnecessary 
directions.  But  where  the  fault  lies,  in  what  it  consists,  and  who 
are  to  blame,  are  matters  beyond  the  perception  of  the  public. 
This  is  usually  the  case  in  the  individual  when  the  fault  is 
his  own ; and  as  regards  communities  the  rule  holds  even  more 
strongly.  As  a member  of  the  general  public  I participate  in  the 
feeling  of  dissatisfaction  ; but  as  a physician  who  has  passed  his  life- 
time among  the  insane,  my  feelings  of  dissatisfaction  are  based  on 
something  more  definite  than  mere  doubt  and  suspicion.  I know 
that  there  are  grave  faults  underlying  our  lunacy  system,  one  of 
which  at  least,  if  not  corrected,  must  produce  even  greater  complica- 
tions than  at  present  exist ; and  I also  know  that  these  faults  are 
so  deepseated  as  to  be  inappreciable  except  by  those  intimately 
acquainted  with  the  subject  in  all  its  relations,  and  who  have  had  to 
fight  against  them  in  their  professional  capacity. 

It  may  appear  an  ungracious  task  to  demonstrate  failure  of  any 
degree  or  kind  in  a great  philanthropic  scheme ; but  study  of  the 
history  of  analogous  movements  too  often  shows  that  the  giving  of 
undue  prominence  to  any  one  motive,  and  the  pressing  it  into  action, 
have  tended  to  force  into  the  background  motives  of  equal,  if  not  of 
more  essential,  importance,  and  to  hinder  the  development  of  what 
was  the  fundamental  object  of  the  movement.  I he  precise  nature 
of  that  object  in  the  present  instance  had  not  presented  itself  in 
concrete  form  to  the  originators.  Their  ultimate  object  was  to 
procure  the  greatest  good  for  the  insane : the  greatest  good  for  the 
insane  is  cure : the  best  methods  of  obtaining  cure  have  not  been 
adopted  : therefore  the  highest  ultimate  object  has  not  been  obtained. 
In  attempting  to  reduce  this  proposition  to  demonstration  no  one 
can  be  accused  of  want  of  respect  for  the  noble  work  which 
has  been  carried  out  so  ungrudgingly  ; indeed  it  will  be  seen  that 
to  avoid  failure  in  the  respect  indicated  was  almost  beyond  human 
prescience.  It  is  experience  which  has  made  shortcomings  manifest 
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But  having  gained  experience  it  would  be  pusillanimous  to  shun 
criticism ; and  this  the  original  promoters  would  have  been  the 
first  to  deprecate. 

The  story  of  the  movement  which  ninety  years  ago  directed 
public  attention  to  the  miserable  condition  of  the  insane  in  Great 
Britain  is  an  oft-told  tale,  and  demands  no  notice  here  so  far  as 
the  successive  series  of  actions  arising  out  it  are  concerned.  The 
movement  may  be  fairly  regarded  as  an  offshoot  of  the  work  of  John 
Howard  and  Elizabeth  Fry ; it  may  even  be  said  to  have  been  an 
integral  part  of  their  work.  It  was  a portion  of  the  wave  of  humani- 
tarianism  which  swept  over  our  country  during  the  latter  half  of  last 
century,  receiving  impetus  by  the  action  of  Pinel  in  France,  and  by 
that  of  the  sturdy  Quakers  of  York.  Every  one  knows  that  in  con- 
sequence of  humanitarian  pressure  various  Acts  of  Parliament  were 
passed  by  which  the  protection  of  lunatics  was  guaranteed  : institu- 
tions for  their  safe  custody  were  established  in  counties  or  defined 
districts,  and  general  and  local  boards  were  appointed  for  their 
organisation  and  supervision.  The  prominent  historical  facts  to  be 
kept  in  mind  for  my  present  purpose  are,  that  these  institutions  as 
they  arose  were  found  insufficient  for  the  requirements  of  the  various 
districts ; and  that  during  the  last  twenty  years  there  has  been  an 
average  annual  increase  of  lunatics  in  asylums,  amounting  to  1,580, 
the  gross  increase  of  all  registered  lunatics  being  45,881. 

Although  it  is  unnecessary  to  follow  out  the  details  of  the 
measures  adopted  to  carry  out  the  motives  of  the  movement,  the 
motives  themselves  must  be  considered  in  order  to  show  which  of 
them  exercised  greatest  influence  over  the  character,  the  administra- 
tion, and  the  work  of  the  asylums.  The  first,  the  most  natural,  and 
the  most  potent  motive  of  the  philanthropic  promoters  was  to  pro- 
tect ; and  the  first  broad  idea  of  the  functions  of  an  asylum  for  the 
insane  was  protection.  Society  had  been  shocked  by  the  revelations  of 
cruelty  and  neglect,  and  an  earnest  desire  had  been  generated  in  the 
public  mind  to  wipe  out  the  social  blot.  No  one  who  has  read  the  con- 
temporary literature  and  speeches  can  have  failed  to  mark  that  the 
popular  conception  of  the  primary  duty  of  the  new  institutions  was 
to  gather  within  their  walls  those  who,  through  mental  weakness 
and  incapacity,  were  liable  to  be  ‘ despitefully  intreated.’  In  evi- 
dence of  this,  it  may  be  stated  that  the  old  name  of  c hospital,’  so 
long  associated  with  Bethlehem  and  St.  Luke’s  (the  ancient  lunatic 
hospitals  of  London),  was  discarded,  and  the  term  ‘asylum’  uni- 
versally adopted  in  its  classical  sense.  Although  it  is  a primary 
duty  of  the  State  to  protect,  protection  is  not  the  highest  function 
of  an  asylum  ; but  this — almost  unavoidably  under  the  circum- 
stances failed  to  present  itself  to  the  intelligence  of  the  general 
and  local  boards  of  management,  whose  minds  were  permeated  by 
the  leading  idea  of  affording  refuge.  Alongside  of  this  motive  stood 


598 


THE  NINETEENTH  CENTURY. 


April 


the  public  conception  of  insanity.  How  was  madness  measured  and 
defined  by  the  popular  judgment  of  the  day?  The  dregs  of  super- 
stition hung  about  the  whole  subject ; the  idea  of  demoniac  posses- 
sion was  by  no  means  quite  dissipated  ; any  theory  of  connection 
between  disease  and  mental  aberration  was  of  the  loosest  character; 
cases  ot  lunacy  were  regarded,  even  by  the  more  thoughtful,  as  out- 
standing exceptions  from  humanity,  unintelligible  except  on  psycho- 
logical hypotheses.  The  popular  conception  of  insanity  was  entirely 
psychological : at  the  best  it  was  a rude  mixture  of  a pseudo- 
psychology and  of  a pseudo-pathology,  identical  with  what  we  find 
in  the  pages  of  Burton.  The  outcome  of  each  had  been  seen  in  the 
old  treatment  of  the  lunatics  in  Bedlam,  which  consisted  mainly  of 
alternate  flogging  and  purgation.  Nor  was  medical  science  in  a 
position  to  exercise  any  definite  influence  on  popular  views  from  a 
strictly  professional  point  of  view,  inasmuch  as  the  physician’s  con- 
ception of  the  condition  was  in  no  way  different  in  degree  or  in  kind 
from  that  of  the  general  public.  The  views  of  medicine  regarding 
insanity  at  the  end  of  the  last  century  remained  practically  unchanged 
from  those  of  the  middle  ages.  With  a few  scattered  exceptions,  its 
treatment  was  scholastic  in  character,  and  indicated  no  real  grasp  of 
its  nature.  Names  and  stock  examples  were  repeated  from  one  book  to 
another,  and  the  actual  observation  of  madmen  was  on  a level  with 
their  management  and  treatment.  Its  character  as  a symptom  of 
disease  was  pretty  generally  recognised  (although  this  was  sometimes 
wholly  denied),  but  the  recognition  was  accompanied  by  the  feeling 
that  it  differed  in  some  mysterious  way  from  all  other  diseases.  The 
physician  was  on  the  same  level  as  the  humanitarian,  and  for  all 
practical  purposes  may  be  regarded  as  having  been  a member  of  the 
general  public,  so  far  as  any  special  knowledge  of  lunacy  was  concerned. 

Thus  the  work  of  asylum  organisation  was  begun  on  the  motive 
of  protection,  and  under  the  psychological  theory  of  the  nature  of 
insanity.  To  the  former  the  curative  function  has  been  subordinated ; 
by  the  latter  the  influence  of  the  science  of  medicine  in  asylums 
has  been  cramped.  Together  they  have  prevented  advance  of  the 
study  of  those  forms  of  nervous  disease  of  which  mental  alienation  is 
the  most  prominent,  but  by  no  means  the  sole  or  even  most  im- 
portant symptom.  The  truth  of  this  statement  can  be  tested  by  ex- 
amination of  the  structure  and  arrangement  of  any  one  of  our  pauper 
asylums,  and  of  the  constitution  and  duties  of  its  medical  staff.  I he 
whole  arrangements  indicate  care  for  the  comfort  of  the  inmates 
comfort  which  occasionally  amounts  to  luxury.  W e find  the  institu- 
tion divided  into  separate  departments,  each  of  which  comprises  a 
corridor,  day-rooms,  dormitories,  and  single  bedrooms.  Each  depart- 
ment (technically  termed  gallery  or  corridor)  contains  from  thirty 
to  eighty  patients,  who  are  classified  as  far  as  possible  according  to 
the  character  of  their  insanity.  One  ward  on  each  side  of  the  house 


1880  LUNATICS  AS  PATIENTS,  NOT  PRISONERS . 599 


is  invariably  set  aside  as  a sick  room.  A large  recreation  hall,  used 
as  a ball-room,  theatre,  or  lecture-room,  is  a special  feature.  A 
chapel  is  provided  for  religious  services.  The  asylum  stands  in 
spacious  grounds,  and  a large  farm  serves  for  labour  and  extended 
exercise.  In  all  this  we  see  the  kindly  work  of  the  outside  humani- 
tarian, who  seems  to  have  endeavoured  to  place  himself  in  fancy  in 
the  position  of  a pauper  lunatic,  and  to  have  provided  what  he 
believes  he  would  have  wished  for  were  he  in  that  sad  condition.  In 
so  doing  he  feels  he  is  doing  his  utmost  to  minister  to  the  diseased 
mind.  But  what  has  been  done  for  the  treatment  of  the  diseased 
brain  ? It  is  surely  unnecessary  at  the  present  day  to  combat  any 
theory  based  on  the  purely  psychological  character  of  the  condition, 
since  it  is  universally  accepted  that  the  brain  is  the  organ  through 
which  mental  phenomena  are  manifested ; under  which  belief  it 
becomes  impossible  to  conceive  the  existence  of  an  insane  mind  in 
a healthy  brain.  If  we  know  little  of  the  pathology  of  insanity, 
we  know  that  it  is  not  a simple  condition,  but  that  it  is  the  out- 
come of  a large  number  of  diseased  states  of  the  brain,  calling 
for  special  treatment,  through  which  mental  equilibrium  may  be 
restored.  We  seek  in  vain  in  our  asylums  for  any  evidence  of 
systematic  inquiry  into  and  treatment  of  these  conditions.  We  find 
a chapel,  a ball-room,  and  a cricket-ground,  but  no  hospital  for  the 
observation  and  treatment  of  recent  and  acute  cases.  Nor,  in  point 
of  fact,  would  this  be  of  very  great  use  if  we  consider  the  constitution 
and  duties  of  the  medical  staff.  A medical  superintendent  is  at  the 
head  of  the  establishment,  whose  duties  are  of  the  most  multifarious 
character.  Every  department  is  under  his  immediate  supervision  ; 
he  is  the  executive  officer  who  is  held  responsible  for  the  administra- 
tion of  the  whole  institution  in  all  its  details.  Any  man  who  has  the 
management  of  an  establishment  holding  from  500  to  2,000  persons 
must  give  a large  proportion  of  his  time  to  pure  administration;  and 
in  practice  it  has  been  found  that  the  medical  portion  of  the  work  of 
an  asylum  superintendent  is  very  much  subordinated  to  executive 
duties.  It  can  hardly  be  otherwise.  When  a man’s  reputation  and 
position  depend  on  the  smooth  working  of  a great  concern  more 
than  on  the  results  of  his  professional  work,  it  is  only  natural  that 
the  former  should  be  in  the  ascendant.  There  are  many  influences 
which  divert  the  medical  superintendent  from  his  proper  science. 
He  works  under  a board  whose  duty  is  to  guard  the  economy  of  the 
place,  and  to  see  that  it  fulfils  its  function  in  accordance  with  the 
popular  conception.  He  must  work  with  his  board  on  these  lines. 
Committees  have  but  little  sympathy  with  the  scientific  view.  So 
far  is  this  the  case,  that  I have  known  candidates  for  appointments 
objected  to  on  the  ground  that  they  had  scientific  proclivities,  and 
had  no  knowledge  of  farming.  We  need  only  look  at  a volume  of 
testimonials  presented  by  a candidate  for  an  asylum  appointment. 
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Business  aptitude  bulks  much  more  largely  than  professional  qualifi- 
cations. The  superintendent  again  is  the  entrepreneur  of  entertain- 
ments, amusements  of  all  sorts  have  to  be  got  up,  parties,  balls, 
theatricals,  pic-nics,  cricket  matches,  and  fetes  of  all  kinds.  The 
public  thinks  that  madness  can  be  eliminated  by  entertainment; 
the  superintendent  is  bound  to  work  up  to  this  theory,  and  often 
does  so  to  an  absurd  and  baneful  extent.  It  is  true  that  he  has 
assistant  physicians  under  his  command,  in  the  proportion  of  some- 
thing like  one  to  500  patients,  but  these  are  usually  lads  fresh  from 
college,  having  had  little  experience  of  general  medicine,  and  who 
are  supposed  to  be  qualifying  themselves  for  the  specialty.  There  is 
something  in  the  multifarious  and  incongruous  duties  of  an  asylum 
superintendent  which  is  altogether  inimical  to  scientific  medicine, 
something  in  asylum  life  which  paralyses  scientific  energy.  I have 
known  many  highly  promising  young  physicians  who,  having  accepted 
asylum  appointments,  drifted  into  the  busy  idleness  of  the  specialty, 
and  became  lost  to  its  higher  considerations.  That  there  have  been 
a very  few  brilliant  exceptions  only  serves  to  indicate  what  might 
have  been  done  had  the  mass  been  left  untrammelled  for  the 
exercise  of  professional  work.  And  the  worst  of  it  is  that  the  com- 
bination of  offices  is  not  only  prejudicial  but  absolutely  unnecessary. 
It  is  purely  traditional,  and  traditional  only  so  far  as  asylums  are 
concerned.  In  general  hospitals  all  such  work  is  performed  either 
by  laymen,  or  in  the  larger  infirmaries  by  medical  superintendents 
whose  duties  are  entirely  administrative,  and  who  have  nothing  to 
do  with  the  treatment  of  the  patients.  It  is  quite  an  open  question 
whether  even  in  general  hospitals  it  is  an  absolute  necessity  to  seek 
candidates  for  such  offices  in  the  ranks  of  the  medical  profession 
only.  But  in  an  asylum  we  pile  on  the  shoulders  of  one  man  the 
executive  duties  of  superintendent  and  those  of  the  whole  medical 
staff  besides.  It  is  hardly  necessary  to  argue  that  the  training  and 
education  of  the  medical  man  are  not  those  most  conducive  to 
business  habits,  as  that  is  as  generally  acknowledged  as  is  the  fact 
that  his  entire  time  and  energies  are  needed  for  the  successful  study 
and  exercise  of  his  profession.  There  is  no  practical  difficulty  except 
tradition  in  the  way  of  relieving  the  asylum  superintendent  of  the 
house  steward  and  farmer  business,  which  can  be  much  better  per- 
formed by  men  trained  to  the  employments.  Until  this  is  done  he 
cannot  be  the  medical  superintendent. 

The  devolution  of  incompatible  duties  on  asylum  physicians  arose 
out  of  the  idea  that  so  long  as  lunatics  were  made  comfortable  and 
treated  kindly,  well  fed,  afforded  religious  consolation,  and  amused 
to  their  heart’s  content  (or  even  beyond  that),  little  more  remained 
to  be  done.  As  has  been  said,  medicine  could  offer  no  further 
advice;  and  accordingly  the  services  of  one  physician  of  experience 
were  deemed  sufficient  to  overlook  the  general  health  of  the  com- 
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rnunity.  And  so  matters  have  stood  down  to  the  present  day  with 
hardly  any,  if  any,  modification.  Consequently  these  great  esta- 
blishments, instead  of  developing  into  great  hospitals  for  the  cure 
of  disease,  have  done  little  more  than  maintain  a high  character  as 
model  lodging-houses  for  the  insane  ; we  have  lost  nearly  a century 
of  observation,  and  have  frittered  away  the  lives  of  hundreds  of  good 
men.  In  support  of  this  assertion  let  me  adduce  the  results  of  the 
work  of  unfettered  observers  on  another  form  of  nervous  disease,  and 
compare  it  with  the  outcome  of  ninety  years  of  misdirected  energy. 
Till  far  on  in  this  century  knowledge  of  the  nature  and  treatment 
of  disease  of  the  nervous  centres  was  very  limited ; their  minute 
anatomy  was  almost  unknown,  and  their  physiology  but  scantily  worked 
out.  The  pathology  of  the  brain  and  spinal  cord  was  an  unknown 
quantity.  So  late  as  1850  any  impairment  of  mobility  was  paralysis 
or  palsy,  and  nothing  more.  Thirty  years  after  matters  stood  in  a very 
different  position.  Thanks  to  the  work  of  such  men  as  Meynert, 
Rindfleisch,  Lockhart  Clarke,  Duchenne,  Fritsch,  Hitzig,  Ferrier, 
Hughlings-Jackson,  Charcot,  and  Erb,  many  mysteries  had  been  dis- 
sipated, paralysis  had  become  a mere  generic  term,  comprising  a 
large  number  of  different  morbid  nerve  conditions,  the  anatomy 
and  physiology  of  which  were  fairly  well  determined.  This,  as 
a matter  of  course,  was  followed  by  rational  and  successful 
systems  of  treatment.  Whilst  these  men  and  others  were  sinking 
deep  shafts  revealing  the  underlying  nature  of  disease,  what  was 
the  outcome  of  the  work  of  the  specialist  in  lunacy  ? So  far  as  I know, 
only  one  contribution  worthy  to  be  placed  in  the  same  scientific  rank 
can  be  credited  to  the  specialty — the  result  of  the  work  of  the  veteran 
Calmed.  It  may  be  freely  admitted  that  the  spirit  of  scientific 
medicine  has  not  lain  entirely  dormant  in  asylum  practice,  and  that 
a large  number  of  important  isolated  facts  have  been  demonstrated 
by  asylum  physicians,  notwithstanding  the  difficulties  of  their  posi- 
tion. But  what  has  been  done  can  in  no  way  compare  with  the 
brilliant  results  in  other  departments  of  nervous  disease.  The  study 
of  insanity  stands  much  in  the  same  position  as  that  of  paralysis  in 
1 850.  Still  it  is  of  interest  to  note  that  of  late  years  a marked 
change  has  come  over  the  tone  of  the  current  literature  of  the  subject, 
indicating  a desire  on  the  part  of  the  rising  generation  to  shake 
itself  free  from  the  bonds  of  abstract  psychology.  Instead  of  elegant 
dissertations  replete  with  quotations  from  Scripture  and  Shakespeare, 
or  elaborate  essays  to  prove  that  the  great  ones  of  the  earth  had 
been  more  or  less  insane,  we  find  careful  descriptions  of  cases  taken 
from  physiological  and  pathological  standpoints,  attempts  to  differen- 
tiate special  forms  of  insanity,  and  monographs  on  morbid  anatomy. 
But  at  the  best  these  are  sporadic  efforts.  We  have  no  Institutes, 
no  system,  of  so-called  psychiatric  medicine  so  firmly  based  on  patho- 
logical principles  as  to  meet  with  general  acceptance ; and  as  a 
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consequence  we  have  no  system  of  treatment  founded  on  scientific 
therapeutics.  Treatment  is  as  yet  entirely  empirical,  and  depends 
mainly  on  good  hygiene  and  personal  experience. 

There  is  a general  consensus  of  opinion  that  the  ratio  of  insane 
persons  to  population  has  not  increased  during  this  century,  and  that 
the  apparent  increase  is  mainly  due  to  the  milder  type  of  cases 
placed  under  treatment  and  registered.  Reference  to  the  lunacy 
blue  books  shows  that  the  annual  proportion  of  recoveries  in  asylums 
calculated  on  the  annual  admissions  is  about  38  per  cent.,  of  which 
about  one-half  relapse,  and  that  10  per  cent,  of  patients  resident  die.1 
Allowing  for  increase  of  population  it  is  evident  that  the  constantly 
increasing  number  of  registered  lunatics  is  due  to  the  accumulation 
of  unrecovered  patients  in  asylums.  It  is  the  opinion  of  many 
authorities  that  the  proportion  of  recoveries  has  not  increased  within 
the  last  fifty  years  ; it  is  even  held  by  some  that  the  results  of  treat- 
ment during  the  first  quarter  of  the  centui’y  were  more  favourable 
than  those  subsequently  obtained.  Although  no  trustworthy  statistics 
can  be  brought  to  bear  on  these  opinions,  there  are  strong  reasons  for 
believing  they  are  not  far  from  the  truth.  A belief  exists  that  this 
may  be  accounted  for  by  the  more  acute  nature  of  the  cases  sent  to 
asylums  in  past  days  ; but,  even  admitting  this,  against  it  must  be 
placed  the  milder  nature  of  many  of  the  cases  at  present  submitted 
to  treatment.  However  we  regard  these  figures  and  opinions,  the 
results  are  by  no  means  satisfactory,  and  the  outlook  is  disheartening. 
The  public  has  gained  assurance  that  the  lunatic  is  well  looked  after, 
and  not  much  more.  But  could  not  this  have  been  procured  without 
losing  sight  of  the  hospital  function  of  asylums?  Perhaps  this  was 
hardly  to  be  looked  for  at  the  start,  but  as  experience  was  gained  it 
is  matter  for  wonder  that  this  all-important  function  has  not  been 
allowed  to  assume  more  than  a secondary  position.  The  great  fault 
of  our  lunacy  system  is  that  our  asylums  are  not  hospitals,  and  that 
their  physicians  are  not  allowed  to  fulfil  the  proper  duties  of  then- 
office.  Have  we  any  assurance  that  what  we  do  for  the  comfort  of 
the  mass  is  not  hurtful  to  the  cure  of  the  individual  ? It  is  quite 
an  open  question  whether,  in  a certain  number  of  cases,  asylum 
treatment  does  not  tend  to  aggravate  the  disease,  and  render  it 
chronic ; and  whether  what  are  assumed  to  be  curative  hygienic 
influences  are  not  evil  agents.  Let  it  be  remembered  that  the 
treatment  of  a case  is  for  the  most  part  carried  on  without  even  a 
theory  as  to  the  condition  of  the  brain  ; symptoms  alone  are  treated, 
on  the  purest  empirical  principles.  A man  labouring  under  excitement 

> The  position  is  best  illustrated  by  quoting  the  figures  of  Sir  Arthur  Mitchell, 
who  has  compiled  the  most  valuable  statistics  at  our  command.  In  1870  he  followed 
out  the  history  of  1,297  patients  admitted  into  Scottish  asylums  in  1858,  and  found 
that  474  had  died  in  asylums,  that  412  remained  alive  in  a state  of  chronic  lunacy 
and  that  411  were  either  alive  sane,  or  had  died  in  a state  of  sanity.  ( Journal  of 
Mental  Science,  vol.  xxii.  p.  507.) 
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caused  by  cerebral  congestion  may  be  sent  into  the  fields  to  ‘ work  his 
excitement  off,'  when  his  proper  position  should  be  in  bed ; another 
labouring  under  depression  may  be  ordered  to  go  to  an  entertain- 
ment, when  he  should  be  under  therapeutic  treatment  in  rest  and 
quiet.  Is  the  relegation  of  a recent  case  of  insanity,  produced  by 
brain  irritation, to  award  crowded  with  old-standing  cases,  conducive 
to  recovery  ? Instances  might  be  multiplied  without  number  illustra- 
tive of  the  possible  ill  effects  of  asylum  treatment.  That  a certain 
number  recover  in  consequence  of  it — that  a certain  number  recover 
in  spite  of  it — that  a certain  number  become  demented  because  of 
it — are,  I believe,  each  and  all  equally  true  statements.  A man 
merged  in  a crowd  of  irresponsible  beings,  all  under  the  influence  of 
a common  discipline,  and  under  the  control  of  common  keepers,  must 
lose  his  individuality,  and  cannot  possibly  receive  that  anxious  care 
and  attention  at  the  hands  of  one  physician  which  is  necessary  from 
the  nature  of  his  case.  What  every  case  of  insanity  demands  as  the 
primary  condition  for  recovery,  is  separate  and  individual  treatment 
and  consideration.  What  every  asylum  requires  in  order  to  become 
a truly  curative  institution,  is  a hospital  for  the  treatment  of  recent 
and  acute  cases,  separate  and  distinct  from  the  main  establishment, 
to  which  each  patient  should  be  consigned  on  admission.  Although 
in  certain  particulars  this  might  require  special  arrangements,  it  need 
not  differ  very  materially  from  the  general  arrangements  of  a fever 
hospital,  whose  patients  are  liable  to  delirium  and  other  forms  of 
excitement.  Its  medical  staff  should  be  ample,  and  their  duties 
should  be  entirely  restricted  to  the  observation  and  treatment  of 
new  cases.  The  patients  should  be  tended  by  properly  trained 
nurses,  not  by  ordinary  attendants  casually  drawn  from  the  servant 
and  labouring  classes.  They  should  be  submitted  to  the  same 
systems  of  examination  as  patients  in  general  hospitals.  Every 
scientific  appliance  for  the  diagnosis  and  treatment  of  disease  should 
be  called  into  requisition,  and  every  phenomenon  should  be  carefully 
recorded.  In  a word,  each  patient  should  be  treated  on  the  purest 
hospital  principles  for  at  least  a year,  unless  of  course  recovery  has 
been  reached  in  a shorter  period. 

Were  such  hospitals  attached  to  each  of  our  county  asylums,  two 
series  of  results  would  be  obtained,  one  immediate,  the  other  remote. 
The  immediate  result  would  be  a rapid  increase  of  the  percentage  of 
recoveries,  and  that  in  shorter  periods  than  at  present,  and  a corre- 
sponding diminution  in  the  number  of  registered  lunatics.  The 
remote  series  of  results  would  consist  in  the  gradual  building  up  of 
a true  pathology  of  insanity,  and  of  a rational  system  of  treatment. 
Ihe  mystery  which  at  present  hangs  over  insanity,  a mystery  fostered 
by  the  close  character  of  the  institutions  which  receive  its  victims, 
and  by  the  glamour  of  psychology,  would,  when  faced  by  the  same 
class  of  scientific  work  which  has  served  to  open  up  the  arcana  of 
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other  forms  of  disease,  soon  be  dissipated.  There  is  only  one  means 
by  which  the  subject  of  insanity  can  be  brought  within  the  pale  of 
medicine — it  must  be  studied  by  the  various  lights  of  medical  science, 
and  this  must  be  done  systematically  and  steadily.  Until  it  forms 
an  integral  part  of  medicine,  we  cannot  look  for  an  increased  meed  of 
relief  to  the  individual  or  to  the  public.  Until  the  general  practi- 
tioner becomes  as  well  acquainted  with  its  features  as  with  those  of 
fever,  we  can  look  for  no  reduction  of  the  heavy  burden  of  lunacy. 
At  present  he  is,  speaking  generally,  utterly  unacquainted  with  even 
the  superficial  clinical  appearances  of  the  conditions.  The  observa- 
tion of  insanity  is  not  included  in  the  curriculum  of  medical  study ; 
eight  out  of  ten  men  obtain  their  diplomas,  and  become  ‘ registered 
medical  persons,’  without  having  even  seen  a lunatic,  and  yet  the  law 
invests  them  with  very  considerable  powers  over  the  liberty  of  the 
subject  in  virtue  of  a knowledge  it  believes  they  possess,  but  which 
they  have  had  no  opportunity  of  obtaining.  The  reason  of  this  exclu- 
sion is  that  the  whole  subject  rests  on  such  an  indefinite  basis,  that 
the  knowledge  we  possess  is  so  scattered  and  unsystematised,  as  to 
render  it  unworthy  to  be  ranked  as  a department  of  the  science.  It  is, 
therefore,  not  an  obligatory  subject  of  study  or  examination.  The  diffi- 
culty of  teaching  the  future  general  practitioner  even  what  is  known  is 
immense,  as  we  have  no  hospitals  for  clinical  instruction.  An  asylum 
is  perhaps  the  worst  place  to  illustrate  the  position  as  it  should  be  pre- 
sented to  the  future  family  doctor;  for  the  important  initial  symptoms 
cannot  be  laid  before  him,  as  the  disease  is  pretty  far  advanced  in  all 
cases  there  under  treatment.  The  ideal  arrangement  for  teaching  is 
a department  for  the  treatment  of  insanity  in  connection  with  general 
hospitals.  But  here,  again,  tradition  interferes,  and  another  instance 
of  the  severance  of  psychiatric  from  general  medicine  is  afforded.  In 
all  infirmaries  the  admission  of  ‘ mental  ’ cases  is  strictly  prohibited. 
But  county  boards  would  do  an  immense  benefit  to  science  were  they 
to  add  to  their  establishments  curative  hospitals  worked  on  the  lines 
suggested.  They  should  be  thrown  open  to  the  medical  public,  and 
utilised  in  every  way  for  educational  purposes. 

As  the  ratepayer  must  bear  the  expense  of  any  such  scheme, 
it  is  but  fair  to  point  out  to  him  the  fiscal  advantages  and  disadvan- 
tages. The  cost  of  a hospital  patient  would  be  considerably  in  excess 
of  an  asylum  patient.  I have  already  indicated  partially  how  this 
would  be  met.  But  there  is  a further  and  more  immediate  measure 
of  economy  which  would  go  far  to  liquidate  the  first  outlay.  Instead 
of  lavishing  large  sums  on  structure  and  embellishment,  a rigid 
economy  should  be  exercised  in  providing  for  the  care  of  our  chronic  in- 
sane paupers,  a lai'ge  proportion  of  whom  would  be  well  provided  for  in 
a workhouse,  or  by  boarding  out  in  private  dwellings.  In  most  pauper 
asylums  there  is  a great  deal  too  much  of  the  Chinese  lantern  style 
of  aesthetics,  appealing  more  to  the  taste  of  the  committees  and  the 
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staff  than  subserving1  any  good  purpose  to  the  demented  inmates. 
It  is  impossible  to  estimate  the  amount,  but  any  one  not  saturated 
with  asylum  tradition  knows  that  large  sums  of  money  are  year  by  year 
dissipated  by  a false  human itarianism,  which  should  be  devoted  to  the 
higher  duty  of  promoting  cure. 

The  only  means  by  which  we  can  hope  to  arrest  the  appalling  ac- 
cumulation of  pauper  lunacy  is  by  learning  to  cure  its  residual  third  ; 
and  the  local  lunacy  board  which  takes  the  initiative,  in  the  first 
place  by  relieving  its  medical  officers  of  all  executive  duties,  and  in 
the  second  by  giving  them  apparatus  for  treating,  observing,  and 
teaching,  will  confer  a benefit  on  society  the  greatness  of  which  it  is 
difficult  to  estimate. 

Judging  by  the  tone  of  the  Bills  which  during  late  sessions  have 
been  introduced  into  and  passed  by  the  House  of  Lords,  and  have 
been  subsequently  crushed  out  in  the  Commons,  and  by  that  of  the 
Bill,  identical  with  that  of  1888,  which,  during  the  present  session, 
has  already  been  read  a second  time  in  the  Upper  House,  little 
hope  of  improvement  can  be  looked  for  from  imperial  legislation. 
These  have  all  been  lawyers’  Bills,  the  legal  mind  has  permeated 
every  clause,  and  medical  considerations  have  been  studiously  ignored. 
I have  no  hesitation  in  saying  that  any  Act  framed  on  the  lines  of  these 
Bills  would  fail  to  secure  the  confidence  of  the  public,  that  in  many 
respects  it  would  be  found  unworkable,  and  that  in  others  it  would 
prove  positively  obnoxious  to  the  interests  of  the  public  and  of  the 
lunatic.  In  the  memorandum  of  the  present,  as  in  that  of  former, 
Bills,  great  importance  is  attached  to  the  adoption  of  the  legal  pro- 
cedure which  in  Scotland  regulates  the  transmission  of  insane  persons 
to  asylums.  Every  one  will  admit  that  the  substitution  of  a strict 
judicial  procedure  for  the  existing  lettre  cle  cachet  is  urgently  called 
for.  Respect  for  the  liberty  of  the  subject  forbids  that  it  should 
ever  be  interfered  with  without  the  intervention  of  the  civil  authority  ; 
and  this  part  of  the  English  procedure  is  so  clearly  objectionable  that 
the  only  wonder  is  it  has  remained  so  long  on  the  statute  book.  But 
change  in  legal  procedure  does  not  imply  improvement  in  principles 
of  administration.  In  the  memoranda  referred  to  there  are  sugges- 
tions that  Scottish  principles  have  been  incorporated  in  the  Bills,  and 
have  generally  influenced  the  tenor  of  their  provisions.  The  ‘ Scottish 
system  ’ of  lunacy  administration  has  been  a good  deal  talked  about 
of  late  years.  Accurately  speaking,  there  is  no  system  in  Scotland 
specially  differing  from  that  of  England  ; the  same  kind  of  machi- 
nery exists,  the  difference  consisting  in  its  greater  power,  efficiency, 
and  smooth  working.  The  principle  of  administration — if  it  can 
be  called  a principle — is  efficient  supervision  over  a limited  area. 
In  Scotland  two  medical  commissioners  and  two  deputy  medical 
commissioners  supervise  11,500  lunatics;  in  England  three 
medical  and  three  legal  commissioners  are  deemed  sufficient 


GOG 


THE  NINETEENTH  CENTURY. 


April 


for  82,600.  So  far  as  inspection  is  concerned  the  legal  commis- 
sioners may  be  left  out  of  account,  as  they  merely  act  as  clerks  to 
the  medical  inspectors  on  their  rounds.  The  production  of  a single 
instance  in  which  the  presence  of  a legal  commissioner,  qua  lawyer, 
subserved  any  good  purpose  at  an  asylum  visitation  may  be  boldly 
challenged.  The  board-room  is  the  only  place  where  lawyers  can 
exercise  their  function  to  any  good  end.  It  has  been  said  that  their 
peregrinations  afford  confidence  to  the  public  ; but  a very  small  sec- 
tion of  the  public  knows  that  visitation  is  a part  of  their  duty,  and  in 
Scotland,  where  the  legal  commissioners  only  sit  at  the  board  table, 
thorough  confidence  is  secured.  One  standing  counsel  at  the  office  of 
the  General  Board  of  Lunacy  would  fulfil  all  the  duties  of  the  three  legal 
commissioners,  each  of  whom  receives  1,200^.  per  annum.  The  retention 
of  the  office  is  a traditional  job.  One  of  two  things  is  evident — either 
Scotland  is  ridiculously  overmanned,  or  England  is  absurdly  under- 
manned, as  regards  official  medical  visitation  of  the  insane.  We  can 
only  judge  by  results.  In  the  latter  country  a constant  undercurrent 
of  dissatisfaction  exists,  marked  by  occasional  explosions  of  feeling; 
in  the  former,  society  is  not  subject  to  ‘ lunacy  scares,’  and  a sense  of 
security  pervades  the  whole  community.  Not  a single  case  of  alleged 
false  imprisonment  has  been  raised  in  any  of  the  Scottish  courts  since 
the  institution  of  the  General  Board  of  Lunacy  in  1858.  The  same 
feeling  of  contentment  can  never  be  obtained  in  England  until  the 
country  is  broken  up  into  districts,  in  each  of  which  two  commission- 
ers should  reside,  who,  by  reason  of  their  proximity  to  the  institutions 
under  supervision,  could  become  really  intimate  with  their  working, 
and  closely  acquainted  with  the  circumstances  of  doubtful  cases  or 
alleged  abuses. 

There  are  other  provisions  in  the  present,  as  there  were  in  the 
late,  Bills  open  to  criticism ; but  none  so  much  so  as  those  dealing 
with  the  future  of  private  asylums.  In  consequence  of  most  scandals 
having  emanated  from  them,  there  is  a widely  diffused  feeling  that 
these  institutions  should  be  suppressed,  either  gradually  or  at  once. 
Without  offering  an  opinion  as  to  the  propriety  or  necessity  for  such 
a step,  let  me  ask  how  does  the  Bill  propose  to  meet  this  feeling  ? 
By  creating  a monster  and  monstrous  monopoly,  by  enhancing  tne 
money  value  of  all  existing  private  institutions  beyond  computation, 
and  by  perpetuating  them  for  all  time.  The  Lords  propose  to  send 
the  Bill  to  the  Commons  with  clauses  forbidding  the  establishment 
of  any  new  private  asylums,  and  at  the  same  time  guarding  the  in- 
terests of  all  established  businesses  in  every  possible  respect ; making 
provision  for  their  transference  from  one  house  to  another,  for  their 
being  bought  and  sold,  and  for  their  being  handed  down  from  one 
generation  to  another.  There  axe  few  men  more  interested  monetarily 
in  private  asylums  than  I am  ; but  I have  no  hesitation  in  saying  that, 
if  I had  been  asked  to  frame  provisions  for  my  own  protection,  I could 
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not  have  had  the  audacity  to  suggest  such  measures  as  are  proposed 
in  the  Lunacy  Act  Amendment  Bill  of  1889.  If  the  Legislature 
chooses  to  give  me  protection  such  as  it  extends  to  no  other  trade, 
business,  or  profession,  it  is  not  for  me  to  refuse  it ; but  the  request 
for  it  could  never  have  come  from  me.  Nothing  is  suggested  as 
to  inquiry  into  the  character,  capital,  or  practice  of  the  establishments 
which  it  is  proposed  to  render  monopolies ; all  and  sundry  are  to 
receive  an  exclusive  right,  utterly  opposed  to  the  principles  of  com- 
merce which  nowadays  regulate  the  practice  of  Great  Britain.  It  is 
remotely  possible  that  the  number  of  these  institutions  might  in 
time  be  lessened  were  English  county  boards  empowered  to  provide 
accommodation  for  private  patients.  This  is  provided  for  in  the 
Bill,  and,  after  the  proposed  change  of  procedure,  may  be  regarded  as 
its  best  feature.  But,  taken  over  all,  this,  like  all  former  measures, 
is  merely  an  attempt  to  satisfy  the  cry  of  the  hour ; and  will  prove 
futile  in  that  it  fails  to  provide  for  what  is  really  needed — the  aug- 
mentation and  reconstruction  of  the  General  Board  of  Lunacy. 


John  Batty  Tuke. 


